Sir,

Free fibula flap has evolved as a gold standard for bony reconstruction. Donor site morbidity can be distressing both for the surgeon and patient alike. Donor site morbidity can delay time to discharge, the overall duration of treatment and return to normal activity.

Peroneal tendons extend for lower 1/2 to 2/3rd of leg. Peroneal tendons are exposed from the beginning of flap harvest, with risk of desiccation or paratenon injury during the long duration of harvest, leading to loss of graft over tendon and Subsequent debridement and need for secondary grafting or prolonged dressing. Wound complications can be prevented by better surgical techniques.

Technique: Peroneal muscles are released from fibula during lateral approach. Tendons are well hydrated with saline irrigation before peroneal eversion. Peroneal eversion is done by anchoring posterior edge of peroneal muscles to anterior skin margin with stapler or suture, placing tendons covered by muscle. This can be done before or after osteotomy. This technique prevents trauma to fragile paratenon and also improves overall exposure. Peroneal muscle eversion is released after flap detachment and haemostasis, reducing overall duration of tendon exposure.

Advantages: Peroneal eversion technique prevents tendon exposure throughout surgery, keeping paratenon well hydrated and away from handling. This atraumatic technique decreases incidence of graft loss.
